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@oo1

State of Connecticut
Department of Fublic Safety
Division of State Police '

pps90-C (Rev. 040y CRIMINAL INFORMATION S]JMMARY ] ADDITIONAL mciﬁs

TROOP / UNIT: TROOP I : OTHER INVOLVED AGENCY: % NO [J YES, :
DATE: TIME: INVESTIGATING TROOPER / OFFICER: DFS CASE NUMBER: ]
2/11/04 | 2100 DETECTIVE TINA PERRONE DPS-04~007975

LOCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
FLEET BANK, WATERBURY BOAD, PROSPECT

SUMMARY OF INCIDENT OR AFFIDAVIT: [J ARREST MADE [ UNDER INVESTIGATION
ACCUSED TURNED HIMSELF INTO TROOP G IN BRIDGEPORT ON ACTIVE ARREST WARRANT

FOR HIS INVOLVEMENT IN THE ROBBERY OF THE FLEET BANK IN PROSPECT ON 2/10/04

e
VICTIM:(DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS - IF JUVENILE, WRITE "JUVENILE" IN THE NAME FIELD & “AGE" IN DOB FIELD)

NAME / BUSINESS / AGENCY: TT™M [T | ADDRESS: (TOWN/CITVESTATE ONLY) JUVENILE: INJURED:
: O ves CIVES
ace: - [N
NAME / BUSINESS / AGENCY: 7™M [JF | ADDRESS: (TOWN/CITY&ZSTATE ONLY) JUVENILE: INJURED:
O YES O YES
. . ) ACE: Ono
| NAME / BUSINESS / AGENCY: TT™ CJF | ADDRESS: (TOWN/CITY&STATE ONLY) JUVENILE: | INJURED:
. O ves Oves
. acg: . | ONO
ARRESTEDY{DO NOT IDENTIEY ANY JUVENILE BY NAME OR ADDRESS- IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & "AGE” 1N DOB FIELD)
NAME: . M F DOB: ADDRESS: :
, SHELTON .10/14y82 13 ROBIN SQUARE, NORWALK, CT
CHARGES: COURT: BOND: - E.luaan:
1. MMIT | Ga: CASH SURETY | - VES [%NO
2 RBEﬁEEPEhE‘B co NON-SURETY O wpTA - AMBULANCE:
* ROBBERY FIRST TOWN: AMOUNT §; £6Q &0 0 ves [ nNo
3. ; ' : [] TO BE PRESENTED AT COURT HOSPITAL:
4. LARCENY = THIRD W&_EERBDRY 1 TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME: : ] M OF [ pos: ADDRESS:
CHARGES: ] COURT: T BOND: INJURED:
1. GA: ' [1 CASH . [0 SURETY 0O ves O No
7 . . ] NON-SURETY O weTA AMBUMNS::
' . AMOUNT §: 0 YES NO
WN: .
3. TOWN TO BE PRESENTED AT COURT HOSPITAL:
4. ) . TRANS TO DEPT OF CORRECTIONS @:
DATE:
NAME: OM [ F | DOB: ADDRESS:
CHARGES: : ] COURT: OND: INJURED: k
1. : GA: . [] CASH [ SURETY O ves O No
2 o (O NON-SURETY O WPTA Aumnuwaa: )
* . . AMOUNT $: YES NO
3. | FORE [] TO BE PRESENTED AT COURT HOSPITAL:
4. ] TRANS TO DEPT OF CORRECTIONS @:
. DATE: : i
NAME: UM OF DOB: ADDRESS:
CHARGES: COURT: BOND: ' INJURED:
1. : GA: [0 cAsH ] SURETY O ves O no
2 [0 NON-SURETY 0 wpTA EMBULAN&E:
. VES NO
. AMOUNT S -
3. TOWN: [] TO BE PRESENTED AT COURT HOSPITAL:
4. L} TRANS TO DEPT OF CORRECTIONS @: oo
DATE: ; A

SUPERYISOR'S APPROVAL REQUIRED: _ INITIALS: DATE: Z-/{¢
THIS INFORMATION IS BEING RELEASED TO THE PUBLIC IN COMPLIANCE WITH THE

FOR ADDITIONAL INFORMATION ON MAJOR CRIMES OR ARRESTS, CONTACT THE CONNECTICUT STATE POLICE PUBLIC INFORMATION OFFICE.

: PHONE: 860-685-5230 FAX: 860-685-8301TO BE :




